._ o FILED

‘ ‘ _ Sep 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P97000031 436 / P 09-02-2003 90192 024 ***550.00
1. Entity Name i 7
COMPUTATIONAL ENGINEERING TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1058 WILLA LAXE CIRCLE 1059 WILLA LAXE CIRCLE
QVIEDO FL 32765 OVIEDO FL 32783
2, Principal Place of Business. 3. Mailing Adc_irass
Suite, Apt. #. elc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
Cily & Stata City & Stale. 4, FE! Numbst Appliad For
) 53-3440199 Not Applicable
Zip: . o wm- o] Country L NN a—ﬂ’f“ti_m_ﬂﬁ.f_,._.g,j.. Certficate of Status Desires O §g-g§qm‘gﬁ°m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e i o S . . DR g B s s
.CAMPBELL, JOHN Strest Address (P.O. Box Number is Not Accoptable)
110 UNVERSITY PARX DRIVE
SIE 115 d ~
WINTER PARK FL 32782 °- .. City T A -'FLJZipCode

8. The above named entity submits this stateent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamillar with, and acn:emm1
tha obligations of regisiered agent. o . ) * o ‘. e

- SIGNATURE —

m.wamwmumpummwmunmlewa. . {NOTE: Reg!starad Agent signetuna raquired when minsteling) ' . q.\lg .
r‘f — - - ‘_‘A e = — — - - S - -
N . FILE NGWIL FEE IS 55000  ~ *0 S O I Eleiction*éampéién‘Finaﬁ?}a}: - $5.00 May Be
After September 10,2003 Fee will be $760.00 - T : . T - ay

Make Check Payable to Fiorida rment of State . _ Trust Fund Contribution. 3  Addedto Fees
10. . OFFICERS AND DIRECTORS . ABCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me . JOPT O Dekete TLE T Crange  [J Asolion: | £
NAME KASSAB, ALAIN : HAME : kA
street aporess 1059 WILLA LAKE CIRCLE STREET ADDRESS 3
erv-si-ze  JOVIEDO FL 32785 CY-§T-7p _ §1
ME ns 0] petea TILE COchange ) Addition | G
HAME KASSAB, LINDA HAME

| smeer anoness 1059 WILLA LAKE.CIRCLE. ..~ _ . - _ . _ "] STEETADORESS, ——— - ) .. o
crv-st-2r  |OVIEDO FL 32765 ciTY- ST-2P
s VPFR . O Delete T B PF& P Crange [ acition
wne  \DINO, EDUARDO. _ — e o N RME ""‘b“'UD“EE) PP [ P —
STREET 20DRESS J2809 HUNTERS LANE STREET ADDRESS 1 - - |
anv-2e_|OVEDO Fi 32768 o | 0908 d BlufbGue ouiede F 276
me Cosee . § ' 7 Oodee 101 addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CIY-S1-.2P cmy-51-zp . .
LE Clbeee [ ™ot [ change (] Addition
MANE HAME ,
STREET ADDRESS STREET ADDRESS
GIY-ST-2p rY-sT-2p
TME O3 eere e ' O change [ Addiion
NAME .. ' NAME
STREET ADDRESS STREET ADDRESS
ony-stap : CTY-ST.20

12. | hereby cenilly_rtnal the intormation supplled with this filing doas not qua'ify for the exemption stated in Section 119.07(3))), Florida Statutes. t further certify that the information
indicatad on this report or supplemental report is trug and accurate and thal my signatura shall have the sams legal effect as if made under oath; that | am an officer or ditector

of the cotporatian or the receiverd fympowered to execule this raport as required by Chapter 607, Florida Siatutes: and that ame 8 8 in Bl 1 11
changed. or on an attachmaniyith ss?% aupt‘h poweegd. 9 y R I - o8 my n ppears in Block 10 or Block 11 i
| A / ; /7 ‘ 4

SIGNATURE: T R P s A )

XTIAR AND TYPED OR PRINTEG




